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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

=y 7

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FABIAN FINANCIAL, INC.

P97000021622 (0)

Principal Place of Business

20050 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH FL 33178

Mailing Address

20650 HIGHLAND LAKES BLVD.
NORTH MIAM! BEAGH FL 33179

FILED
Jan 30 1998 8:00am
Secretary of State

AT

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
m 26 &5 0123 AL Nat Applicable
Sulte, Apt. 4, etc. Suile, AplL. #, elc. i
g 5. Certificate of Status Desired (| $8.75 Adiional
. r_:!] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
?ﬂ Trust Fund Cantribution Added 1o Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 28] 30 Personal Propenty Tax due June 30, [l Yes [ No
§; Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FABIAN, HOWARD 81| Name
20650 HIGHLAND LAKES BLVD. B2 Sireet Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33179 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or regisierad agent, or both, in the State of Florida, Such chan

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporalion's board of direclors. | hereby accept 1ha appointment as registered

R LRI

SIGNATURE

Signalwre, lypoed o prinled nama of rogisterad agenl and litlo ¥ apphcatle {NOTE - Registered Agent signature reguired when reanstating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE i) [T DeETE 14 ML [T Change [ Additon | &
NAME FABIAN, HOWARD 1.2 NAME §
sTReeT ADpRess | 20650 HIGHLAND LAKES BLVD. 1.3 STREET ADDRESS g
£ITY- §1-2P NORTH MIAMI BEACH FL 33179 14 CITY - §T-2IP &
TLE REGS 21TNLE [T Change [T Addition | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
Civy-ST-2¢ 2. 4C0Y-87-219
me [T DELETE 3 TLE L1 Changs ) ‘Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-ST-2IP
e [ DELETE 41TILE [T Change [T Addition
NAME 4.2 NaME
SYREET ADDRESS 4.3 STRELT ADDRESS
CITY- SE- 2P 44 CIY-5T-2IP
TITLE 1 DELETE .1 TIILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 3T-2IP 5.4 GITY - 5T- 2IP
THLE ] otiete B.1 TITLE [ hange [T Adaition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 1P 6.4 CATY-ST- ZIP
14. | hereby certify thal the information supplied wilh this filing does not quality for the axemption staled in Section 119.07(3)(1), Florida Statutes. T further certily that the information

indicated on this annuat report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustec empowerad to executa this report as required by Chapler 807, Florida Statutes; and that my nama appears in
gad, or on an attachment wilh an address.

Block 12 or Block 13 if ch
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